^hen Welch (1955) (1963), (1968a), (1968b), (1969) , and from the combined team at Addenbrooke's Hospital, Cambridge, and King's College Hospital, London, Calne and Williams (1968) , Williams et al., (1969) , Calne (1969) .
The Denver series consisted of 25 patients. Twelve were infants with congenital biliary atresia, and 7 of them survived for more than 2 months. Four of these however died within 6 months from the complication of septic hepatic infarction, which will be discussed later, and three lived for over a year. Eleven patients received transplants for malignant hepatoma and there were 4 survivors for periods of 4\ to 14? months. All 4 patients, however, developed recurrence of their primary disease. Two cirrhotic patients both died soon after transplantation.
The overall survival in this series was:
Number of months after transplant: 1 2 3 6 9 12 Number of patients remaining alive: 13 11 10 7 6 5
In Blecher (1958) , anr Pechet (1959) , suggested that increased intravascu coagulation occurred associated with secondary fibrl' olysis. Flute (1969) (1969) , and it is likely that this will also apply in the case of liver transplantation.
The major disadvantage of non-specific immunosuppressive therapy is an increased susceptibility of the patients to infection, and this has been an important cause of morbidity and 'mortality following liver transplantation. The patients were very prone to chest infections and localised sepsis tended to spread rapidly. The responsibile organisims were frequently Gram negative bacilli and fungi, and the infection often followed broad spectrum antibiotic therapy. Starzl found that when the quality of the homograft transplanted was improved, the incidence of infective complications was reduced. Intermittent bacteraemia was found in some patients at various times after operation in both the Cambridge and Denver series. Williams et al., (1969) found the organisms were frequently the same as those isolated in the bile, but there was no evidence of cholangitis or liver infarction, and antibiotics were not given. Starzl (1969a) Pulmonary metastases were diagnosed in 3 cases on chest X-rays between 4 and 13 weeks postoperatively, and the rate of tumour growth appeared to be very rapid. In all cases recurrence of the tumour involved the homografts, and in one case replaced virtually the whole of it. These results were very disappointing, although not completely unexpected in view of the highly malignant nature of these tumours, the prognosis in most cases being less than 6 months from the time of diagnosis, Lawrence et al., (1966) . The original tumours were very large, and microscopic spread of malignant cells must have occurred preoperative^. Starzl (1969b) 
